APPLICATION FOR RECORDS RETENTION SCHEDULE | OFFICE OF THE SECRETARY OF STATE

. RECOADS MANAGEMENT DIVISION
INSTRUCTIONS: See Publication No. 76-RM—1 for instructions on completing this forrri. Forward signed original t0
Department of Archives and History, Records Management Dmsson 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section.

FOR AGENCY USE . Agency Address . FOR RECORDS MANAGEMENT USE
Appiicstion Dats Department of Education . : Application Number
Office of Instructional Services 8 3 2_‘
Aoeiication Nu . DlVlSlOl’l of Instructional Media Serv:.ceL
+2054 Twin Towers East Y | Dwts Compiated
“Atlanta, Georgia 30334 . BEC 2 0 182 [JAN 24 1983
2. Pesson to Contact Working Title Telephone Number
Pat Cock Secy/Typist Senior 656-5945

3. Action Requested
8. [ Estapusn Retention Schedule; record will continue to accumulate.
b. {7 Dispose of presznt accumutation; no further accumulstion anticipated.
c. [ Amend ApplicationNo. . Check One: 0 Change; [ Supercede: O Void

4, Dates of Series 5. Records Series Title (followed by title used in office; if differsnt)
Earliest Latest

1979 | Present Instructional Media Services Division Annual Reports Files

8. Diision and Offics Function WhatumehmonofmeDmsmnmdmomfuinmld:mumdmmumd?

Lo

This Division is respon51ble for the weekly daytlme instructional
prograrming of the Georgia Public Television Network; development, product and distribution
of media products; media field services to local systems in media program development;
field engineering services; services of the film and audio-tape libraries; and the develop-
ment and management of special projects related to media. i

~

7. Record Serigs Description This file contains the following documents {inc/ude form numbers and titles, if sny):
Attach samples of the file.

Domnannnlanngto' compiling division activity reports on a yearly basis.

Included sre: Statistics, kinds of activities, goals and measurement of their success,
financial status, records management. :

Fileisamanged: Chronologically by calendar year.

8 Monﬂuy Rafersnce Ratt How oftan ars records referred to which are:
" Onetosixmonthsold _2  _ _; Sevento twe!ve months ofd 2 ; Thirteen to twenty-four months old 2 ;
- twenty-five months and older ? . / 5
9. Annual Rate of Accumulation of Rerords - . = =
Letier-size drawers :Lagalsizedrawers __ 1 _:Shelves ; Other (specity) 2"
AR-50--71; Rav. 76 T Y = ~ {Qver}




YES | NO | 10. Questionnairs__ {Place an X" in the proper column) —
a. Is this the official copy of the series? O N}
X _If not, where is jt?

b. Does the series contain confidential mfnrmtuon requiring security handling? If yes, qm law or regulmon

»

N X1 e lsthsuvmlreoord?
X d. Does this series have historical or long term research value?
.. Whenoneortwodocumentsmtfnfubrmkertmarytobepﬂnemaref’le foralongpenod coufdﬂwse

MMMML

X 'ls th- mformanon uuntamed in this series ever anatvnd and/or ueorded ina mmwsud report?
If ves, attach copy,
h. Is there a dupfication of this saries in your office, or in another office or agency?

1t ves, where?
X i. Iz this series {or a major portion of it) requiarly microfilmed?
X i D l ! seri i . 5

11. Rstention Requirements The following requires the series to be kept:

a St Law years, d. Audit period
b. Statute of limitation years, e. Administrative need 5
c. Federal law : years, {. Federal retention insttuctions

i1

Attach copy or excerpt of laws or regulations. Explain administrative need.

Administrative Office need

12. Anwovedoupomlnmmom Thnugencyreoommndsﬁmﬂuﬂkurmbemoﬁnmmdufoach
KXk Calendar Year: 3 Fiscal vear; O Other then,

£@ Hold in the current filesarea _____ ____ month(s) —_—a5 year{s); then
O Transfer to local holding area, hold . _year{s); then

3 Transfer 10 State Records Center;hotd . yesr(s); then

B Destroy.

7 Transfer to State Archives for permanent retgntion.

0 Other (Specify)

Thesa instructions apply to all prior and future accumutations of the series,

Dats Records Management Officer (Signature) - Date
/3/7/§? NQM“"V % BWMM JSL/ -'7/3?_
I / -

. State Records Cammittes f&gnamu} Date

Racommendations in para- “
graph 12 are approved. State Auditor/Designee l/\ /M,‘-/m.vav\ |-14-47

{If disapproved, attach letter
of explanstion.) etary of State/Designee édb)wwf et dp—— ‘/ /7 /ﬁ'
Attorney General/Designes P P> il ":'/Lﬁ’

h-—l---——-._—‘ i -
AR-50-71; Rav. 76 1Reversw Side)

ignes (Signature)

_& o - —_




